ledging money, time or support in the form of words and actions has become a feature of stakeholder engagement and community action. We are asked to make pledges on a daily basis either as individuals or as organisations; Sign up to Safety; Public Health Responsibility Deal; 6Cs Live are just a few. Over the summer I suspect that many of you were subjects of the 'Ice-bucket Challenge' and either gritted your teeth and froze or paid up, though I know some did both. The most recent call to 'pledge' is in support of European Antibiotic Awareness Day (EAAD) and becoming an Antibiotic Guardian. But what does being an Antibiotic Guardian mean and what must we deliver on the pledges we make?
The use of the term 'guardian' implies that we are being asked to play a direct role in protecting or conserving the repertoire of antibiotics available for treating life-threatening infections. Guardianship is not a role that should be taken lightly. When applied in a legal context to the care of children, a guardian is a trusted individual who replaces a parent, taking day-to-day responsibility for the care of children and making decisions about important aspects of a child's health, welfare and education. If you take a more colloquial perspective of guardianship you might refer to a 'guardian angel' or perhaps a Jiminy Cricket type conscience that watches over or cautions an individual's behaviour. Whichever perspective is taken, guardianship requires both thought and action; pledges and promises are not sufficient.
I would be interested to know which Antibiotic Guardian pledges colleagues and friends signed up to. When I visited the website I first clicked on the tab for members of the public, curious to see what had been created for the consumers of health care. The pledges were personal and action-orientated. They met SMART criteria of being specific, measurable, achievable, relevant and timely. I am quite clear about my actions, if I pledged to wait five days before visiting my GP with a cough or a cold.
So, next a click on the health professional tag, to find the pledges available to healthcare professionals and leaders were fluffier and less well defined. I found myself considering what actions would I take and how would I know if I had made a difference?
In the UK Antimicrobial Resistance Strategy (DH, 2013) the UK government aims to slow the spread of antimicrobial resistance through knowledge management and transfer; renewed focus on infection prevention and conservation of existing therapies; and innovation to drive new diagnostic and therapeutic options. One year on from the publication of the strategy there has been considerable rhetoric around the issue. However, we should not as Hemingway observed 'mistake movement for action'.
Antibiotic Guardianship, and all the other pledges we are being asked to make, need to result in action if they are to be worth the paper they are written on. In education, raising awareness is often the first step in a learning experience. The logic is that if we 'know' about something we will then apply something with it. For infection prevention practitioners being an Antibiotic Guardian means that we have to achieve some change in the people with whom we work, care for or influence in our day-to-day practice. So what should we do individually and as a professional society to make Antibiotic Guardianship real?
Prevent infections rather than treat them; recognise the risk that health care poses to individual patients; clean our hands; insert invasive devices aseptically; maintain invasive devices safely; and remove invasive devices as soon as they are no longer needed. Make sure that our personal knowledge base is sufficient to confidently challenge medical colleagues when they prescribe antibiotics inappropriately or sub-optimally. For infections that our bodies are good at fighting off on their own, like coughs, colds, sore throats and flu, I pledge to try treating the symptoms for five days rather than going to the GP.
For infections that our bodies are good at fighting off on their own, like coughs colds sore throats and flu, I pledge to talk to my pharmacist about how to treat the symptoms first rather than going to the GP.
It is vital we prevent antibiotics from getting into the environment. I pledge to always take any unused antibiotics to my pharmacy for safe disposal.
For illness that our bodies are good at fighting off on their own, like coughs, colds, sore throats and flu, I pledge to talk to my pharmacist about how to treat my child's symptoms first rather than going to the GP.
Washing your hands properly is the single best way to prevent the spread of infections. My family pledges to help cut the need for antibiotics by always washing our hands with soap and water for about 30 seconds (about the same time it takes to sing A, B, C, D song) I will visit the ebug website (www.e-bug.eu) with my child (ren) and take one of the antibiotic awareness quizzes together.
Box: Antibiotic Guardian pledgesprofessionals and leaders.
I will lead promotional activities for EAAD within my organisation.
I will encourage and champion members of my organisation to become Antibiotic Guardians.
I will create a written action plan for the implementation of SSTF or TARGET within my organisation. Change what and how we teach within programmes in our organisations or local Higher Education Institutions to ensure that students engage with the issues and prioritise infection prevention and control and the prudent use of antibiotics in all their care activities. Look critically at the systems we have created within organisations and identify and change the structures and processes that make it difficult for practitioners to do the right thing. Use data to drive effective action; work with colleagues to make a business case for electronic prescribing to make it easier to link prescribing with resistance patterns.
The Infection Prevention Society can drive and support these actions by keeping infection prevention and control on the political agenda in a General Election year. We need to use our professional influence, alongside that of colleagues in other professional organisations, to change medical, nursing and allied healthcare curricula to ensure an integrated and dynamic approach to infection prevention and control and slow the increase in antimicrobial resistance. The use of the Learning Laboratory events later this year will focus on the practical challenges of implementation and share best practice that can be used in your own organisations. At a branch level look at how you can work together and with other professional groups to build knowledge, confidence and action to ensure Antibiotic Guardianship is more than just a slogan.
